Intestines.?In the lower half of the ileum there were large numbers of subserous haemorrhages, but these did not extend through to the mucosa.
There was considerable haemorrhage into the subperitoneal tissue in relation to the parietes.
The diaphragm was also exceptionally hemorrhagic. The hepatic flexure of the bowel was adherent to the right lobe of the liver by chronic adhesions, which were extremely hemorrhagic.
The retroperitoneal tissue was also very markedly haemorrhagic.
Liver.?Was of about normal size. There was very extensive subcapsular haemorrhage throughout all the lobes and on all the surfaces.
In fact, the appearances were suggestive of one large haemorrhage, and only in the left lobe could any pale liver tissue be seen. On section, these haemorrhages were seen to extend throughout the whole liver tissue, particularly of the right lobe, but they also involved the caudate, middle and left lobes.
On closer examination of the haemorrhagic areas there was a suggestion of bile-staining. The In severe anaemia, the leukaemias and purpura haemorrhagica there may be multiple haemorrhages, which are also frequently found in the subcutaneous tissues, but here again there was no evidence of anaemia or even of purpura haemorrhagica.
Severe toxaemias will give rise to vascular degeneration of widespread distribution, and the question arises as to whether we are dealing with a severe toxaemia. It is interesting to note that the branches of the portal vein and not those of the hepatic artery were affected in the liver in both the mother and child. The changes in the walls were degenerative in character and there was fragmentation of the elastic tissue.
It would appear that we are dealing with a case where there has been a toxic degenerative action, more or less selective in character, on the vessel walls. It is therefore suggested that the high blood-pressure, which would in all probability be considerably increased during an eclamptic fit, acting on such vessels, would cause rupture of the previously damaged walls. Or, on the other hand, the fits may have been a result of the cerebral irritation subsequent to a haemorrhage, and that the haemorrhages (including the cerebral haemorrhage) had occurred purely as a result of the toxic degenerative changes in the vessel walls. The high blood-pressure which was noted before the fits occurred might help to bring this about.
However, it is evident that there has been considerable damage to the vessel walls, and for this reason, and because of the apparent similarity in symptoms and relationship to a toxaemia of pregnancy, suggesting a possible selective action of the toxin in this condition, I thought that this case would be of interest to the Fellows of this Society. He agreed with Professor Munro Kerr that it was very difficult to imagine that the placenta was an organ of internal secretion in the later months of pregnancy.
In the earlier weeks it might certainly be so because there was so much activity in the chorionic tissues. But 
